
Annual Membership Form

Ready to Renew? Please complete the fields below with your information.

Date

Water Account # __     __     __     __     __     __     -     __     __

Contact Name

Service Address

Home Phone #

Cell Phone #

Email Address

What is your availability for the free checkup? 
Preferred Day of Week 

Preferred Time

Other Accommodations? Please describe.  

Smart Controller Program

For assistance with this form, contact us at 972-292-5800 or at waterwise@friscotexas.gov. 
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